MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH O vy
DEPARTMENT OF PUBLIC HEALTHM AND WELFARG é{_-ﬁ%ﬁigf%gg_

%e":glrswﬂ.-_‘lf: AMENDED Registration District No. _________J.Lﬁ:mary Registration District No. ___-,,_ﬁ?._..__legllﬂ‘u‘l No

1. PLACE OF DEATH = [ 2. USWAL RESIDENCE (Where decessed lived. If imaitution: Residence before
a. COUNTY Marion ] a. STATE Mo b. COUNTY R ] " admission)

b. COIEY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)'LY Inside Limits
TowN  Hannibal,Missourli, 3 Wkse __tow  Pérry,Missouri, Yes ) No

[ f-l%ép'l"rﬂeogF (1 NOT in hospital, give location} Insicde Limits - d, .EITJ RDEEETSS (If cutside, give location) Reside on Farm

wstution  §tElizabeth HospitalleX NeO Pdrry,Mlssouri, Yes 0 NGO
T NAME OF DECEASED Firer N Tost 4 DATE Monih Bay Your

(Type or print) “« OF
i WILLIAM ~ . GOODHART, et Feb 13,1963
. SEX 6. COLOR OR RACE 7. Married Never Married ] |8. DATE OF 8IRTH 9. AGE [last birthday} | IF UNDER 1 YEAR |F UNDER 24 HR
H i Month D . Min.
Pﬂa le Wh.ite Widow Divoreed [ 9 _2 5_86 76 1 ays Hours | . Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
rin 4] arking life, even if rerired) .
YouT" inst, ' | Coal Mine, Tams, Iowae U.S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME - 1a. NAME OF HUSBAND OR WIFE

John Goodhart Roxie Littell, Bessle Goodhart,

15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 16. SOCIAL SECURITY ROQ. [ 17. INFORMANT Address
Yes, no, k 3] (If yes, dates of i
(Yes, no, an nownl yes glvewunr ates of servi MI'S BeSSie Goodhart Perry_\&o

16. CAUSE OF DEATH (Enter anly une cause per. line INTERVAL BETWEEN
PART '|. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (8) Acute myoeardlal’ infarct _ - 18 daya

v§ 300
Rev. 4/59

V4

DATE AMENDED

BUE TO (b} Arteriosclerotic vascular disease

DOCUMENT

which gave rise 1o
sbove cause (a),

stating the under-
lying cause last.

Conditions, if any, ]

DUE TO {c)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART NI, If deceased was femala was
disease condition given in PART | {a) i there a pragnancy in tast 90 days.

severe goﬂt rD Yeas | O Neo | O Unknown
19. WAS AUTOPSY 20a. ACClDENT SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in ?AET | or FART |1 of item 18.}
O a

. ~a
Monlh Day, Year |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD|OF

Méolcaét'eutmcmlou

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [J farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J . .

21. ) attended the deceased from. 1-26-63 . to. 2"'13-6—'5 ) and lost saw ﬁn!“\'ﬂ on 2-13"'bj

Death occurred ‘at H 3 O P. m on the date stated sbove, and to the best of my knowledge, from the causas stated.

22s. SIGNATURE d (Degreg title} 22b.- ADDRESS . . - 22¢c. DATE SIGP{ED
Ll.,..:r} ZMM D, Eannibel,Missouri, ' 12=16=6%

Z3a. BURIAL, CREMATION; | 23b. DATE 23%¢c. NAME: EMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (State)

REMOVAL (Specify) -
Burisal 2-16-1963 WolfY Cemetery, Porry, i,

24, NERAL DIRECTOR 5 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY UICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Licensed Embalmer No 3820,

P. O. Address Perry,Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘His OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
« - If embalmed.-by a-STUDENT, he also shail.sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

L}

.
-

[R
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